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OFFICE OF THE MISSISSIPPI SECRETARY OF STATE

STATEMENT OF ORGANIZATION
FOR A POLITI L COMMITTEE

Name of committee F ri M ad'/Uf S O

Address of committes FJ 6(’1‘: X 2-

City, State, Zip jﬂtmvﬁf\ .*W 3867/ Ermail rﬁﬂ{b‘m ‘?‘?@aaf.f—’m
Phone 662 3‘?36 2/6 EAX

Contact Person m'n\'ef @U‘Y:Ch NCBOK Phone (162 3986 2/0 Emall YN );__mqml’ﬂm
Contect Full address___F 684y 244 2 Sondhaea : A 5867/

Is the committee registered with the Federal Election Commission {FEC)? Yes
FEC Identification Number No

If the committee is authgri by a candidate:
Name of Candidate Ed{g EEE ; lS O\
Address P b b X 2 - ’
Office mugh!_ddiﬁﬁg ,__PEf)f' *‘-‘«”"4'0 Party __%M-b_h‘:&___

Describe, as concisely as possible, the purpose of this committee and, if
applicable, the identification of affiliated or connected gamzatmns

T ¥t funds H Sugger Condidacy od fﬂf‘ﬂfﬁ’/ﬁ_ﬁh

8.

Send To:

Names and addresses of all officers: (attach separate sheet if necessary)

A Narmg Office
Address
B. Name Offica
Address
C. Name Offica
Address
D. Name Office
Address -
Director M‘r:nt 6Nt‘.‘:§'n\ /‘l} b o lo-328-~2otp
(Type Name) ﬁﬂ”i}ﬁ)‘ {Data) ;
Treasurer f‘e-é" b%qnéf / 44| phde— /f[?—f/ o

(Type Name) £ ,{S:Qdé’hf re)

(Datg)

1. Political Committees associated with statewide or multi-gadinty elections should retum the form to:
Dslbert Hosemann, Secratary of State, Elections Divisicn, P,0. Box 136, Jackson MS 39205

2. Paolitical Committees associated with single county electinns should return this form to thair
County Circuit Clerk.

3. Political Committees associated with municipal elections should return this form to their Municipal Clerk.
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